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5 dram doses may be employed. Sobemheim’s method of immuni¬ 
zation is somewhat different and consists in injecting the animal with a 
mixture of bacilli and anthrax serum. This method is supposed to 
give the rapid imm u n i z ation of the passive method and at the same time 
the more lasting immunity obtained by vaccination. The serum has 
been mainly used in animals, but extremely good results have been 
obtained in man; the usual dose is 5 drams and intravenous injection is 
advisable. Both Sdavo’s serum and Sobernheim’s method may be 
followed by rise m temperature and sweating, after which improvement 
takes place within twenty-four hours. The serum treatment of plague, 
according to the latest reports from India, is not affording the good 
results which might be hoped. The best serum appears to be Term’s, 
which has given a small reduction in case mortality, a relief of symptoms, 
and a lengthening duration of life in fatal cases. Duprat has treated, 
with the Koux-Yersin serum, twenty-nine patients with only four deaths; 
the doses were large—6 to 9 drams; when smaller amounts of serum 
were used the results were less satisfactory. Hill has found the Yersin 
serum valuable in the recent Natal epid emi c. Most observers advise 
large doses and Calmette advises intravenous injection. 


Galvanism in Exophthalmic Goitre.— A. D. Rockwell (New York 
Med. J our., 1906, lxxxiv, p. 873) considers that while much has been 
accomplished by surgery and by antitoxin treatment in this intractable 
affection, the results from galvanic treatment are quite as good, if not 
better, than those obtained by other means. The disadvantage of 
electricity is its slow action; on the other hand, it is not dangerous and 
might profitably be employed in connection with antitoxin. The dose 
must be massive, that is to say, the current should be carried up to the 
limit of endurance, but not high enough to injure the skin. 


Methylthionine Hydrochloride in Inoperable Cancer.— Jacobi (Jour. 
Amcr. Med. Assoc., 1906, xlvii, 1545) states that this drug has rendered 
him much good service in from 120 to 150 cases during the last fifteen 
years. He prescribes the agent in pills, in small doses, 2 grains a day 
slowly increased to 6 grains. He considers that larger dosage is not 
required. The pills are made up with belladonna extract, £ grain 
daily, to relieve any dysuria which may occur. Frequently arsenic 
trioxide, to ^ grain, three times daily, is added to the pill; strych¬ 
nine or nux vomica- extract may also be added if indicated. While 
Jacobi makes no claim that methylthionine hydrochloride possesses 
any curative action, he feels sure that in instances of inoperable cancer 
it will do a great deal of good and that by its use many patients have 
been kept alive and even in a condition to work for from two to eight 
years longer than would otherwise have been the case. 


The Treatment of Chlorosis.— H. Rosin (Die Thcrapic der Gegcn- 
wart, 1906, No. 7, p. 298) advises in this affection baths at 104° F., 
th'ee rimes weekly, at first of ten minutes’ duration, later gradually in¬ 
creased to twenty minutes. The same temperature should be main¬ 
tained throughout the procedure; an ice-cap should be kept upon the 
patient’s head and at the end of the bath she receives a cold douche lasting 
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a few seconds. She is hen dried with a towel and allowed to rest for 
an hour. At first the baths cause an unpleasant nervousness, which 
disappears after three or four applications of the treatment; at this time 
a general improvement is noted, and recovery is said to be evident by the 
time twelve baths have been taken. If the chlorosis is a manifestation 
of organic disease, such as tuberculosis or nephritis, the treatment 
naturally is ineffective. In instances of true chlorosis, recurrences 
which may take place should be treated in the same manner as the 
original attack. 


Medicinal Treatment of Gastric Displacements.— Fenwick (Edinburgh 
Med. Jour., 1906, xx, 395) states that in uncomplicated instances drugs 
are seldom of much value and the treatment is chiefly symptomatic. 
For anorexia, nitrohydrochloric or phosphoric add, combined with a 
bitter infusion, may be given between meals. If extreme weakness is 
present, tonics such as strychnine, nux vomica, or cinchona may be 
prescribed; in neurasthenic patients, cod-liver oil, the compound syrup 
of hypophosphites, elixir of phosphorus, or sodium formate may prove 
beneficial. Fain after eating and flatulence may be relieved by com¬ 
pound bismuth mixture, with or without morphine. Preparations of 
pancreatin, pepsin, or peptenzyme may aid the process of digestion. The 
presence of myasthenia requires the addition of phenol to die bismuth 
mixture, and in instances complicated by colitis full doses of bismuth 
salicylate, cyllin, or guaiacol should be employed. The selection of 
an aperient is important As a rule, severe purgatives are to be avoided 
and reliance is to be placed in small doses of cascara and euonymin 
combined, if necessary, with belladonna and rhubarb; a confection of 
guaiacum, senna, and ginger may be employed, to advantage. If the 
colitis is associated with constipation nothing is so effectual as a small 
dose of castor oil each morning before breakfast, but if severe neu¬ 
rasthenia exists purgatives must be omitted and a daily movement must 
be secured by soapsuds enemas or glycerin injections. Carlsbad and 
other salts are indicated in myasthenia with stagnation of food, since 
they effect a form of internal lavage, sweeping the fermenting gastric 
contents into the intestine. In other respects gastroptosis is to be treated, 
as far as medicines are concerned, identically.with chronic gastritis and 
gastric atony. 


The Treatment of Rectal Constipation.—According to H. Sthatjss 
( Tkerap . Monais., 1906, No. 8, p. 373) stasis of the feces in the rectal' 
ampulla is responsible for 10 per cent of the instances of constipation. 
It is the result of a loss of the reflex which causes the expulsion of the fecal 
masses when these have reached the rectum, and this is chiefly caused by 
a disinclination on the part of the patient to go to stool, perhaps on account 
of the pain which is induced by the act, as in gonorrhoeal prostatitis, uterine 
disease, etc. Treatment consists of local measures and in regular visi¬ 
tation of the stool, even when inclination is not present, at a certain time 
each day. Faradism, vibratory massage, and cold irrigations are useful 
adjuvants. In addition, the employment of a specially constructed 
syringe, by means of which three ounces of oil may be injected into the 
rectum, may be prescribed.' When the scybalee are so hard that they 


